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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ARIELYONA Pf\

TName of Lorporation)

DOCUMENT NUMBER: P07000012428

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ARIELA YONA

{Name of Contact Person}

ARIELA YONA PA

~ ITIrmiCompany] - i =

10331 FIG CT.

TAddress] - -

PEMBROKE PINES, FL 33026

{Ciiv/State and Zip Tode}

For further information concerning this matter, please call:

ARIELA YONA a( 305 389-2447

TName of Loniact Person)

Enclosed is a check for the following amount:

$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy D$52.56_‘Filin§ Fee, Certificate of Status &
" Certified Copy

Mailing Address: . Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

e & Daytime Telephone Number)



FILED
LSLURET; -
‘ DIVISION OF EORECR aias
ARTICLES OF CORRECTION  2001FEB |9 44 9: 50
for

ARIELYONA PA

Name of Corporation as currently Tifed with the Florida Dept of State

PO7000012428

Dacurnent Nurmnber {if know}

Pursuant to the ?mvisions of Section 6070124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct ARTICLES OF INCORPORATION

{Document Type Bemng Corrected)

filed with the Department of State on 1-28-07
TFife Dat o Docimenty

Specify the inaccuracy, incorrect statement, or defect:

THE CORPORATION NAME IS ENACCU_RATE:
ARIELYONA PA | M o
(THE NAME IS MISSING AN "A"_& A SPACE BETWEEN THE FIRST & LAST NAME)

Correct the inaccuracy, incorrect statement, or defect:

THE NAME SHOULD BE:
ARIELA YONA PA

_ 7
{Signature of a director, president o 0B Ofticer - 1T CHICtors or iTicers Nave

not been setected, by an incorporator - i in the hands of the receiver, oustee, o
atiter court appounsd fduciary, by thar fiduciary.

ARIELA YONA PRES.

TTyped or printad hame of person signing} - - {Titlc of person s:gning )

Filing Fee: $35.60



